Results: In all symptomatic patients, the feet ESC was significantly lower than those of carriers and controls (40.38 and 50.68 vs 76.49 and 79.70 p = 0.000). The hand ESC was only altered in symptomatic patients with autonomic symptoms, when compared to carriers and controls (58.55 vs 69.66 and 70.00 p = 0.017 and p = 0.02). Sural sensory nerve amplitude was significantly lower in symptomatic patients (12.9 and 11.6 vs 27.7 p = 0.000).
Objectives: The aim of this study was to determine the extent of autonomic dysfunction in patients with clinically isolated syndrome (CIS) by using standardized battery of autonomic tests in the form of the composite autonomic scoring scale (CASS).
Methods: This was a prospective, cross sectional study which included 24 consecutive patients who were diagnosed with CIS and 17 healthy controls. In all participants, heart rate and blood pressure responses to the Valsalva maneuver, heart rate response to deep breathing and blood pressure response to passive tilt were performed. In 16 patients, Quantitative Sudomotor Axon Reflex Test (QSART) and catecholamine measurement was performed.
Results: The proportion of CIS patients with pathological adrenergic index was statistically significant higher compared to healthy controls (12 vs 2, p = 0.018), while there was no difference in cardiovagal index between groups. Five patients had a sudomotor index of 1 (in 4 there was hypohydrosis <50% and in 1 persistent foot hyperhydrosis). When combining adrenergic, cardiovagal and sudomotor index into CASS, 8 patients (50%) had evidence of autonomic dysfunction, 7 mild and one moderate.
Conclusion: CASS is able to detect autonomic nervous system dysfunction in CIS patients, in whom the sympathetic nervous system is frequently affected. Non-invasive brain stimulation with transcranial direct or alternating currents (tDCS and tACS) modulates neuronal activity and excitability in the human brain. The primary effect of both techniques is assumed to be an alteration of neuronal resting membrane potential. tDCS induces tonic alterations, whereas tACS has oscillatory effects. After-effects include plasticity induction via tDCS, whose direction depend on the polarity of the target electrode, current flow direction in relation to neuronal orientation, and stimulation parameters. Originally, tACS was assumed to induce acute modulation of oscillatory brain activity without plasticity induction, but recent studies showed that stimulation at high frequencies also induces neuroplasticity. This lecture will give an overview about effects and mechanisms of both stimulation protocols. Interictal epileptic activity can be used to indicate the irritative network in focal epilepsies. Magnetoencephalography measures the distribution of magnetic fields in order to determine the source of epileptic activity.The relation to the brain anatomy is visualized by means of coregistrated magnetic resonance tomography as magnetic source imaging (MSI).
Main indications with regard to our experience of >1000 patients concern:
1. screening (focal,regional or fast generalizing epilepsies), 2. presurgical evaluation,3.contribution to multiple stage epilepsy surgery.
Strength,limitations and additional applications are discussed. doi:10.1016/j.clinph.2015.11.099 Source imaging of ictal patterns-S. Beniczky (Department of Clinical Neurophysiology, Danish Epilepsy Centre, Dianalund, Denmark, Department of Clinical Neurophysiology, Aarhus University Hospital, Aarhus, Denmark)
Most of the attempts for source imaging in epilepsy focused on localising the interictal epileptiform discharges. Although localizing ictal EEG patterns (seizure-onset zone) is crucial for decisionmaking in epilepsy surgery, source imaging of ictal patterns has received surprisingly little attention until now. This is mainly because of technical and methodological difficulties. This lecture summarises the main challenges for source imaging of ictal patterns and will present possible solutions, with main emphasis on averaging ictal waveforms and on phase-mapping. Source imaging of ictal patterns is feasible and provides valuable clinical information for the presurgical workup. Abstracts / Clinical Neurophysiology 127 (2016) e20-e132
